s

PLACE OF BIRTH ARIZONA STATE BOARD OF HEA%]&
|| County of 511.1 i BUREAU OF VITAL STATISTICS State Index No, -
District of . {OURE, ORiGINAL CERTIFICATE OF BIRTH Co. Register NoxJ 277
Town of ________ Young, = ___ Lacal Registrar’s No,______
or
Cityof ______ - . No. 2] Ward)
L ]
) FULL NAME OF cHILD_Kstey Laurel Chapmas, § Born E YES
(|| Li child is not named, make Supplententai Report on blank obtainable from local registrar.  { Alive - O
i Twin, Number - Date of 192
i Se’_‘ of Gi!’l I Triplet' one z and 2 in order 4 Lediti Yo Birth _-__8__'_-__15';11..___ 191_-.
:|i Child or other of birth mate? | (Month) (Day) (Yr.)
i} Full FATHER Full MOTHER
;31 Name Maiden
—— Frank_Chapman, Name_yjele Allen,
Residence Residence -
pun na..- i YXeung, .
E% or g, -Arizona. Age at‘!ast Color & Age at'last
“jt or Race Birthday______.s 3¢ 9___5_" or Race®’ Blrthday__“_2__5_ ________
31 —_— e (Mears) WA o (Years)
' Bmhpﬁ“'r“"“’ i merlean,
il - _Arkamsas, ~—Qklahoma, -
: j Occupation Occupation
, : Farmer, Ho:;gg_ifo
} Number of :hlld of llus molher ..... &Lv, l Number of Children, of this mother, now Imng — 4 - l Were pr 1aken againal Ophihalmia neonalorum?.. ___ !E!__
H P e e e -
;, CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
o 1921.
I hereby certify that I attended the blrth of the above child; and that it occurred on __Bw=15 191 _ at..____ M.
t *When there is no attending physi- "
{c:an or midwife, then the houscholder f (Signaturc)
i [ should make this rcturn.
i Given or Christian name added from a
supplemental report-_..hi-h;g_ gl X’f g
. M i
- -l \S/ m A Trae Copy / ﬁ—-.. S
_____ é _53__9___&?_5_____}_3__{___-___ Filed_ __h_?-.}:_(_{___lgig B ___j_{_}___'._":u:";_-?__[_‘___)?_L___________
COUNTY REGISTRAR. / /L (_,/ /‘ o ; COUNTY REGISTRAR
i ! .

i

i




